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NOTICE OF SALE OF SECURITIES mmSEC USE ONLYSeﬁm
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION L |
Name of Offering D check if this is an amendment and name has changed, and indicatc change.) //’”\\

Independent Nurse Consultants, L.P,
Filing Under (Check box(es) that apply): KX Rule 504 [7] Rule 505 [] Rule 506 [] Section 4(6) [7] ULOE
Type of Filing: ¥/ New Filing [[] Amendment

< AN
ECEIVED \\
/,,

A. BASIC IDENTIFICATION DATA /// 00T 09 9002 <~

W e 0 & EeT vy .

. Enter the information requested about the issuer

Name of Issuer  { [] check if this is an amendment and name has changed. and indicate change.) \\S\ /0‘
¢ %
NN //q’,

Independent Nurse Consultants, L.P.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number{intidding Arca Code)
3885 S. Decatur Blvd., Ste. 2010, Las Vegas, NV 89103 866~878-8207 -
Address of Principal Business Operations {Number and Street, City, State, Zip Code) " Telephone Number (Including Area Code)
(if different from Executive Offices) '
PROCESSED-

Brief Description of Business /

0CT 062003

Provision of temporary nurse and other health profession staffing. [

Type of Business Organization ) THO MSO
{] corporation B limited partnership, already formed [ ether (please specify): . F‘MNCIAE
[:] business trust [] timited partnership, to be formed :

Month Year ]
Actual or Estimated Date of Incorporation or Organization:  [[J7] (0 2] XFActwal [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: .
-CN for Canada: FN for other foreign jurisdiction} B

GENERAL INSTRUCTIONS

¢
Federal:

- Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6)..17.CFR 230, wOl et s«.q or 1I3US.C.

77d(6).

I¥hen To File: A notice must be filed no fater than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it-is received by the SEC at the-address given befow or. if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Eive (3) copies of this notice must be filed with the SEC, one of which must be manually signed. - Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures, .

Information Required: A new filing must contain all information requested, Amendmients need only report the name of the issuer and offering, any changes

* thereto. the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need

not be filed with the SEC.
Filing Fee: There is ne tederal filing fee.

State:

This notice shall be used 10 indicate reliance on the Uniform Limited Offering Exemption (ULOEL) for sales of securities in those states that have adopted
ULOE and that have adopted this form. ‘Issuers relying on ULOL must file a separate notice with the Securities Administrator in each state where sales -
are to be, or'have been made. 1fa state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state faw. The Appendix to the notice consmutes apartof -
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal.exemption. Conversely, failure to hle lhe
" appropriate Tederal notice will not resultin a loss of an availahle state exemption unless such exemption is predictated on the
filing of a federal notice.

' Persons who respond to the collection of information contained in this form are not ]
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. s I of 9



A. BASIC IDENTIFICATION DATA

l

[

Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized witliin the past five years:

o Each bencticial owner having the power to vote or dispose, or dircct the vote or disposition of, 10% or more of a class of equity sccurities of the issuer.

. Each exccutive officer and directlor of corporate issuers and of corporate general and managing partners of partnership issuers; and

«  Each gencral and managing partner of partnership issuers.

Check Box(es) that Apply: ﬁ Promoter C] Beneficial Owner Q{ Exccutive Officer

Magee, David

KX Director

(Q General and/or
Managing Partner

Full Name (Last name first. if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: |:] Promoter D Beneficial Owner @( Executive Officer

Magee, Karen

g Director

[0 General and/or
Managing Partner

Full Name (Last name first. if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

7] General and/or

Check Box(es) that Apply: [ Promoter [ Beneficial Owner {71 Executive Officer (] Director
. Managing Partner
Full Name (Last name first. if individual)
Business or Residence Address  (Number and Street. City, State, Zip Code)
Check Box(es) that Apply:  * [T] Promoter  [] Beneficial Owner O Executive Officer {7] Director [] General and/or
. Managing Partner
Full Name (Last name first. if individual)
Business or Residence Address  (Number and Street. City, State, Zip Code)
Check Box(es) that Apply:  [T] Promoter  [] Beneficial Owner  [] Executive Officer [] Director (O General and/or
Managing Partner
Full Name (Last name first. if individual)
Business or Residence Address  (Number and Street, City, State: Zip Code)
Check. Box(es). that Apply: [] Promoter |:| Beneficial Owner D Executive Officer  [[] Director . D General and/or
Managing Partner
Full Name (Last name first. if individual)
Business or Residence Address  (Number and Street. City, State, Zip Code) -
Check Box(es) that Apply: [] Promoter ) {7} Beneficial Owner [T} Executive Officer’ '[] Director ['_'] General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet. or copy and use additional copics of this sheet. as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

t.  Cnterthe aggregate oftering price of securities included in this offering and the total amount already
sold. Enter 0™ if the answer is “none™ or “zero.™ [f the transaction is an exchange offering. check
this box [TJand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Oftering Price Sold
DD 1ottt as bbbtk ease Rt SRR Rr e AR e RR £ e n e et $ $
EQUILY coevutretieeirctrsesssiesse e saes s eees s resereasses e et ets s e e es s s s e e s et s s B Sa ek sshnesebtaeteeara s $
] Common [T} Preferred
Convertible Securities (inCHuding WAITANIS) c.oco.vieiirieeiecr et reessesesessessesessesssessessre sesessesensnseseene 3 $
PAMNEISRIP INIEIESIS ©.ovvovs e eeeeeses et tena s s enss s seen s sss s ss s bt ensa st e sseneseassba e ssers sestsebanbansassons $ 52,500 $ 22,500
Other (Specify } ettt e er b s e et b e see bRt $ )
TOUBL crveere s voeeece s s8R 8 $_ $
Answer also in Appendix. Column 3, if filing under ULOL.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
-offering and the aggregate dollar amounts of their purchases. Forofferings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0" if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited INVESIOrS o e s s SO $
NON-BCCIEAIED INVESIONS ..ouiveviieiietieerec e reecastscss e eesassecse st e st s aassessen s Se s socnassenmenin 15 $ 22,500
Total (for filings under Rule 504 only) ..oceeervenvennn: s s 15 $22,500
Answer also in Appendix, Column 4, if filing under ULOEL.
3. Ifthisfilingis for an offering under Rule 504 or 505, enter the information requested for all securities
.sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 .ot ettt e ettt en ettt s s b s e e sessssnssnsrssessssssesessseesssssressseess O S_
Regulation A L. e e 0 S__Q
RUE S04 o e e et caens 0 S_ 0
4 a.  Turnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts refating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. if the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate. - *
TTANSTET AZENTS FEES worvvuneerirceertimeirne et cesirees st tesen st s ceremss e rssaeessssses s st s et st et sk et 0 s.__0
Printing and EREraving COSIS s eirerruessasssessseessnsssssssssssesssasssnasssessssasssssssssemsssessseasacssstsssessssussnesosars 0 s__0
LEBAI TRES ittt ettt e es e seet s s s s s st s h st e e b et e msaa s b raeasat st vee B} $12,000
ACCOUNTING FEES oottt nceen et eeseressesassecsssssse s sstssns bt e anas s st ansssass seses beastassassasstranboses bessassasaesscenns £ S_4,500
ENEINEETING FEES ...oovovvervveereriveeeveiriissessisrsssiassesstoressstassassasesasssssesssrasassesssaasasssssssessasssssnsassasssnssassars osssmessssarens 0 s 0
Sales Commissions (specify finders’ fees separately) ... irnronnreeeonssnssiosssnannsenene resvesersespasrenians g s 0
Other Expenses (Identify) s eae et sns s rsrarene a s 0
TOUAL .o ceees s ess s s s eeessn s s s s sen et ssseseesasts e ss s s e s et eraeranesson [ $16,500

* Based upon minimum offering.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

PIOCEEAS 10 THE ISSUBT. 1ouiitiiiiieieiei ettt ettt th ettt st es ettt $
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.
Payments to
Officers,
Directors, & Payments to
Affiliates Others
SAIATIES ANA FEES 1uiviiiriiieeeiiet et eb e oot es et r b e et e ae st es e e s s
PUTCRASE OF FEAL BSTALE .....ooiviveieeii ettt et b e e 0s s
Purchase, rental or leasing and installation of machinery
AN EQUIPITIENT ottt b e r e bt s e st ee e et n et Os s
Construction or leasing of plant buildings and faCHIITIES ..ovcooiiiiiiiieieee e s s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUBT PUFSUANE T0 B MELZET) 1ottt st e bbbttt 0Os s
Repayment OF INAEDIEANESS t.ooviiriiiietii it e e s 0Os s
WOIKINE CAPITAL oottt s s
Other (specify): s s
....... s s
COMUMN TOTAIS .ottt ettt bbb e st e s s
Total Payments Listed (column totals added) .ooo.ooi.ooeeooroivoeeeoosoeoeeee oo s

r D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,

the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Signature Date
Independent Nurse Consultants, L.P. 4/522;7/_

09/09/2003
Name of Signer (Print or Type) Title of zgne{,(Print or Type)
David Magee President, DKM Interests, Inc., General Partner
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

50f9




E. STATE SIGNATURE l

1. Isany party described in 17 CFR 230.262 presently subject to any of the disqualification : Yes No
Provisions of SUCK TUIRT Lo ettt s O 194

See Appendix, Column 5, for state response.

[

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represcnts that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signature Date
Independent Nurse €onsultants, L.P. 09/09/2003
Name (Print or Type) Title (Print or Type)
David Magee President, DKM Iiiterests, Inc., General Partner
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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